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USE ONLY BLAGK INK OR RIBBON TYPEWRITE IF POSSIBLE

it JIUST UaW. VY 2T0NadEa NERariciarvre in e o,

Lurner,
diseoses in Part I"'must be &asually ralated.

eI,

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED SEP 23 198y

Registration District No.

........ JLT .

Primary Registration District No. Jgo

34443

STATE FII..E NU

- Registr

MBER

vl Zl 2

1. PLACE OF DEATH
a. COUNTY

2.. USUAL RESIDENCE (Where deceased lived
. STAT
° Missouri

. Ifinstitution: Residand:o'hofwe)
b. COUNTY | e
St.Louls

(If yes, pive war or dates of serviee)

3 ok 2 o oK o ok AR

(Per, na, or unknown)

[s]

18. CAUSE OF DEATH [Enter only one cause pe
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE *{a} - -

ooy foom bos s

6404 Hobart Av

Marv Rassd.

gt .louis
b. C(|J.|I;Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits €, C(!,LY Inside Limits
TOWN V’el lStO]’l ) - Y”x] Ne DO TOWN wellston L/ %O / n Y-esK No O
. L4
c. Eglgé_l_?mE OF (If NOT inhospital, givelocation)|Length of stay in 1k 4 STREET (1 outside, give location) Reside on Farm
INsTITUTION 6404 Hobart ave! 20 yras ADDRESS £404 Hobart Ave, | Yeso Ngp
3. NAME OF Firse Middze Last 4. DATE Month Day Year
DECEASKED i OF
(Tupe or prins) Nomeni ROSSi DEATH 9_12_57
5. SEX 6. COLOR OR RA 7. B. DATE OF BIRTH 9. AGE {In pears | IF UNDER 1 YEAR |iIF UNDER 24 HRS.
ol ce Mannfsnﬂusvsn marriED (] | haE b(irth%ay) o T - fLANDER 24 es
Male white winowep [ ovorcen )| 9-29-1884 72
10a. USUAL OCCUPATION (Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and.atate or country) 2 {T2. CITIZEN OF WHAT COUNTRYT
during moat of working life, even if retired) .?
Self Fmp, Tavern Rome ., Ttaly Unk,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
_ Unk, Unk,
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

=)

INTERVAL BETWEEN
ONSET AND DEATH

A

ﬂq/ /éﬁ/(‘fen/.sr DA/

(s

23a. BURIAL, CREMATION,
REMOVAL (Spectftn

Burial

0ek Grov

Bc NAME OF CEMETERY OR CREMATORY

Cemetery

P

23d LOCA"I’ION (City, town. or caunty) Y

{State)

Conditions, if any, DUE TO (B}
, which gave ris tn . <
above cause’ d , j‘_) / ‘/
stating the under- / 020
- g oese o | ouETO (0 92; 2 EfLroe S5 e ¥ /5 I
[=] PART Ib. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE rznmmu. DISEASE CONDITION GIVEN IN PART I(a)  ° 13. '\,E!S‘; gg‘n:gl[’s\'
= ] . 2
= N .
g . oL Mo e hvesO wolX
= 20a. ACCIDENT SUICIDE HCWJCIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in Part Tor Part I of em 18)
E' PR D D D . -
| RN Ty A ~
2| c. TIME OF  Hour Month, Day, Year v " . =
O INJURY a. m, B o M - A R A
] p.m. \‘ ) w h] ¢
w : .
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
“} WHILE AT D ‘NOT WHILE farm, factory, sireet, oﬂicc bidyg., ete.) '
| work AT WORK ) P s B
T - s el &F - g\’
21. I attended the deceased from f 7“" l\) jwalra and last saw :l,e,:. alive on / ‘y 6 7
Death ogcurred at A on ¢he da e auled above; & to the best of W knowledge, ffom ifie causes stated.
| 2q. SIGNATFURE =T Degree or ¢ [226. apDRESS: 7 - ) Tt L - "l 22¢. oaTE siGNED
Z o Lo Q@ “ I Alpe — /3-57

o 14 =57
24. FUNERAL DIRECTOR ADDRESS

J.W.Clark F,.H.1125 Hodiamont ave.

25. DATE RECO. BY LOCAL REG.

t Touﬁq Mn

?-£

{Licensed Embalmer’s Statement on Reverse Side)




~ STATEMENT BY LICENSED EMBALMER

I hereby certify that t ody whose name is recorded on the reverse side of this certificate was en

ersonal sup€rvision...

Signature”of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
1.} comply with the above constitutes grounds for revocation of license),
- - 1f embalrmed by a STUDENT, he also shall sign in his OWN handwriting. - . e
If this body is not embalmed, fact should be so stated above. - :

e PR



